Reduced variability in cup positioning: the direct anterior surgical approach using navigation.
Correct positioning of the acetabular component is important in total hip arthroplasty (THA). We evaluated the effect of an imageless navigation system on the accuracy of cup positioning using a minimally invasive direct anterior approach. Hip replacements were performed in 44 cadaveric hips (22 cadavers) that were divided randomly into 2 groups. In the study group, THA was performed using an imageless navigation system. In the control group, no navigation system was used. CT scans were taken postoperatively. Using 3D reconstructions, the cup position was determined in relation to the frontal pelvic plane. The goal was to place each cup at 45 degrees of inclination and 20 degrees of anteversion, as recommended by the manufacturer. In the navigated group, there was a statistically significantly smaller range of deviation from the target angles of inclination and anteversion relative to the control group. We conclude that imageless navigation improves the accuracy of cup placement in minimally invasive THA using the direct anterior approach.